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Discussion

Background
.
Aortobronchial
fistula (ABF) should always be considered in patients with
hemoptysis and previous thoracic surgery, however the diagnosis is known to
be difficult both clinically and radiographically1. We present a case with the
longest indolent course of hemoptysis reported to date .

Case Description
A 69-year–old female with history of distal transverse arch pseudocoarctation
of the aorta with surgical repair was admitted to our hospital in March 2020
with recurrent non-massive hemoptysis.
Initial aortic repair was performed at age 9 years (1960) followed by two open
revisions at age 33 (1984) and age 53 (2003) due to pseudo-perforation and
an aneurysm involving the distal transverse arch and proximal descending
aorta.
In October 2017, she had approximately 1 cup of bright red hemoptysis; she
was treated for presumed pneumonia. She continued to have intermittent
non-massive hemoptysis and hospitalizations. She sought multidisciplinary
second opinion at a large academic referral center. At that time, imaging
showed a mixed density lesion in the left upper lobe (LUL) with surrounding
bronchiectasis (Figure 1a, 2a) and a peri-aortic collection with increased FDG
uptake. Fiberoptic bronchoscopy showed no obvious source, and
bronchoalveolar lavage cultures and cytology were negative.
After presentation to our hospital, due to ongoing hemoptysis, lack of
convincing alternative explanation based on prior workup, and an unrevealing
repeat CT angiogram, she was taken for thoracic endovascular aortic repair
(TEVAR) for endovascular coverage of the interposition graft to the segment
of the aorta that was suspected as the source of hemoptysis.
Post-procedure CT showed air tracking circumferentially around the
aneurysm sac and contiguous with several left upper lobe bronchi, indicating
a prior ABF (Figure 1b, 2b). The patient did well without further hemoptysis
after TEVAR.

Disclosures: none
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The diagnosis of ABF is not always
straightforward. The prolonged delay in
diagnosis in this case highlights that fistula
visualization on imaging is uncommon, seen in
only 17% of cases 2. Although the condition is
rare, delayed diagnosis of ABF can be fatal, and
prompt diagnosis requires a high index of
suspicion. Definitive treatment includes open
surgical repair, TEVAR, or a hybrid approach.
Endovascular repair serves as a safe and
feasible option, particularly in high-risk surgical
patients.

Conclusion
Not all hemoptysis in ABF is catastrophic on
initial presentation. Demonstration of fistula on
the imaging is, unfortunately, the exception than
the rule. ABF should be in the differential of
hemoptysis of any grade in subject with history
of previous thoracic procedures or mediastinal
mass, especially when workup is otherwise
inconclusive.
2a.
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Figure Legends:
1a, 2a : LUL ground glass opacity and bronchiectasis(arrow) adjacent to a peri-aortic fluid
collection (arrowhead).
1b, 2b : Air tracking circumferentially around the aneurysm sac(arrowhead) and contiguous with
left upper lobe bronchus (1.5 month after TEVAR).
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